The events analysis is futile as only 2 studies reported and event prevalence is negligible.
DISCUSSION
It is good that clinical meaning of kt/v is discussed but the MD reduction of 0.07 does not really add context as we need to know where patients ended after exercise to relate to mortality and other outcomes.
Relate peak VO2, PCS, MCS to knowledge of clinically meaningful reductions eg is 4.11 change in VO2(units????) meaningful or not?
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GENERAL COMMENTS
The authors present a systematic review and meta-analysis aimed at assessing the efficacy and safety of intra-dialytic exercise (IDE). Thank you for the opportunity to review.
This form of exercise training is increasingly popular both clinically and in research and, therefore, the topic is of considerable interest and asks relevant questions. There is real potential for IDE to favourably influence clinical outcomes.
Writing style would benefit from improvement in places but is generally ok-there are spelling mistakes, and inappropriate wording: p.4 line 5 (efficiency), p.5 line 26 (unconformable), line 41 (better sleep), line 47 (introdialytic), p.6 line 36 (literature data), p.13line 43 (efficiency)
The authors state that there is a lack of evidence supporting efficacy and safety of IDE -however, this is not strictly true -the authors should reference other major recent studies and reviews/meta-analyses. They should more convincingly justify the need for this particular review/meta-analysis to be conducted and what it aims to add to the literature.
In the introduction, the authors discuss an isolated case of simultaneous bilateral quadriceps tendon rupture as an important indicator of the danger of IDE. This seems a little odd. One case of this in all the thousands of hours performed does not seem relevant. Safety concerns during IDE are more related to hypotension and other cardiovascular sequelae. This should be the focus.
Methodology seems appropriate and the study is well conducted, adhering to the PRISMA guidelines and using Cochrane software. Inclusion/exclusion of trials is suitable. However, it does not appear to have been registered with a designated registry. Statistical review is also recommended to ensure appropriate application of meta-analytical techniques etc.
Results are reasonably well presented and described, however, there appears to be a major problem with the Forest plots. They seem to indicate that improvements in VO2 peak, Kt/V, 6MWT etc favour control (not exercise). Presumably a data input error?
VO2 peak is one of the main outcome of interest, however, it is not stated anywhere in the paper how this was measured/estimated. This should be included and discussed as it is a very important determinant of this measure.
Depression -overview description of which tools/questionnaires were used should be included in the manuscript
Cardiac function is mentioned a number of times, but it is not distinguished how this was measured and what parameters were used. This is very important. Also cardiac function is not followed through in the discussion. There is no explanation of the data, appraisal of the results or any discussion of the relevance to clinical outcomes.
Exercise interventions -there should be a more thorough appraisal of the interventions included. Significant heterogeneity is described, but the relevance of this should be further explored and discussed. Also, do any of the papers mention fidelity -ie what was adherence/compliance like and how able were participants to complete the intended intervention.
The authors conclude that IDE is safe -this may be overstated given that 12 trials did not report adverse events (as identified by the authors). This conclusion should be reconsidered or better justified
The final sentence of the conclusion is perhaps a little bold. Current data and this review do not suggest reduced mortality with IDE. Although this is possible, it is highly speculative and should be removed or reworded to better reflect this. The results of albumin have been provided in the first paragraph of the section 'Secondary outcomes' (page 13 line 6-9).
REVIEWER
9.The events analysis is futile as only 2 studies reported and event prevalence is negligible.
Response: Thank you for your suggestion. We have revised the conclusion which is more accurate in describing the safety issue ( page17 line 11-14, page19 line 6).
10.DISCUSSION
Response: Thank you for your suggestion. Since all studies included failed to examine the influence of intradialytic exercise on patient mortality, we can not analyze the mortality rate after the prescribed exercise, which has been mentioned in the manuscript. However, we explained in the revised manuscript that Kt/V was found to inversely correlate with the mortality of patients on maintenance hemodialysis. Based on this assumption, we proposed that intradialytic exercise might lower mortality through increasing Kt/V. 2.The authors state that there is a lack of evidence supporting efficacy and safety of IDE -however, this is not strictly true -the authors should reference other major recent studies and reviews/metaanalyses. They should more convincingly justify the need for this particular review/meta-analysis to be conducted and what it aims to add to the literature. Response: Thank you for the suggestion. We have made revisions in the corresponding areas in the revised manuscript. Please refer to page 6 line 9-21.
3. In the introduction, the authors discuss an isolated case of simultaneous bilateral quadriceps tendon rupture as an important indicator of the danger of IDE. This seems a little odd. One case of this in all the thousands of hours performed does not seem relevant. Safety concerns during IDE are more related to hypotension and other cardiovascular sequelae. This should be the focus. Response: Thank you for the suggestion. We have made revisions in the corresponding areas in the revised manuscript. Please refer to page 6 line 5.
4.Methodology seems appropriate and the study is well conducted, adhering to the PRISMA guidelines and using Cochrane software. Inclusion/exclusion of trials is suitable. However, it does not appear to have been registered with a designated registry. Statistical review is also recommended to ensure appropriate application of meta-analytical techniques etc. Response: Thank you for the comment. We will follow your instructions in our work in the future.
5.
Results are reasonably well presented and described, however, there appears to be a major problem with the Forest plots. They seem to indicate that improvements in VO2 peak, Kt/V, 6MWT etc favour control (not exercise). Presumably a data input error? Response: Thank you for the suggestion. We have amended our figure to clarify our intent. Please refer to figures 3,4,7.
6.VO2 peak is one of the main outcome of interest, however, it is not stated anywhere in the paper how this was measured/estimated. This should be included and discussed as it is a very important determinant of this measure Response: Thank you for the suggestion. We have added relevant discussion in the revised manuscript. Please refer to page 15 line 20 to page 16 line 6.
7.
Depression -overview description of which tools/questionnaires were used should be included in the manuscript Response: Thank you for the suggestion. We have added the descriptions about depression assessment tools used in the included studies, such as Self-rating Depression Scale, Beck Depression Inventory, and The Hospital Anxiety and Depression Scale, in the revised discussion section. Please refer to page 16 lines 13-20.
8.
Cardiac function is mentioned a number of times, but it is not distinguished how this was measured and what parameters were used. This is very important. Also cardiac function is not followed through in the discussion. There is no explanation of the data, appraisal of the results or any discussion of the relevance to clinical outcomes. Response: Thank you for the suggestion. We have removed the phrase "cardiac function" from the manuscript.
9.Exercise interventions -there should be a more thorough appraisal of the interventions included. Significant heterogeneity is described, but the relevance of this should be further explored and discussed. Also, do any of the papers mention fidelity -ie what was adherence/compliance like and how able were participants to complete the intended intervention. Response: Thank you for the suggestion. We have discussed the results of different exercise prescriptions in the revised manuscript. Please refer to page 17 line 11-14 , page 18 line 15. With regard to the issue of patient compliance to the prescribed interventions, we believed that the compliance was good, since the exercise program was implemented during dialysis under the supervision of caring staff.
10.The authors conclude that IDE is safe -this may be overstated given that 12 trials did not report adverse events (as identified by the authors). This conclusion should be reconsidered or better justified Response: Thank you for the suggestion. We have revised the conclusion which is more accurate in describing the safety issue ( page17 line11-14, page19 line6) 11.The final sentence of the conclusion is perhaps a little bold. Current data and this review do not suggest reduced mortality with IDE. Although this is possible, it is highly speculative and should be removed or reworded to better reflect this。 Response: Thank you for the suggestion. The sentence mentioned above (the final sentence of the conclusion) has been removed from the manuscript.
Replies to Reviewer 3 1. Page 9 row 29-31 they say: when heterogeneity was not substantial or obvious clinical heterogeneity was eliminated and the random effects model was used to combine the data. I suppose they should say: when heterogeneity was not substantial or obvious clinical heterogeneity was eliminated and the fixed effects model was used to combine the data. Response: Thank you for your insightful suggestion. We have revised the sentences as suggested. Please refer to page9 lines17.
2. Albumin levels should be reported with mean differences and not with SMD. Due to Mg/dl or mmol/dl can be changed instead standardized the results. The same for cholesterol and phosphorus levels. Response: Due to the differences in the unit of albumin, cholesterol, and phosphorus used in the original reports, deviations of results may arise if we transform all of them into a unified unit, particularly when we extract mean with standard deviations from each study. Therefore, we used SMD for analysis. 3. In the same vein, the introduction must still be more convincing as to what this paper adds to the existing literature and why it is different from existing reviews. The rationale for undertaking this work must be clearly described 
GENERAL COMMENTS
In row 13 of page 13, the authors mention that twelve studies compare Hb, but they show 13 references. They have to eliminate a reference or authors have to mention that thirteen are the ones that make the comparison of Hb.
In row 45 of page 17 is badly written hemodialysis. They wrote hemdialysis
Although there is a debate in the use of SMD or MD, in the albumin analysis, I would recommend the use of MD instead of SMD. Studies are reporting in g/dl, and just two articles (Groussard and Hristea) are reporting in g/L that is to say, it is only required to divide between 10 those two values. Moreover, we could maintain the original value of the albumin report. Which in this case seems useful. Something similar happens with cholesterol values. It requires conversion of mmol/l to mg/dl in two studies.
In the case of phosphorus, I do not understand the reason for using SMD, I believe that all results are reported with the same units. The authors mention that "resistance exercise and a combination of aerobic and resistance exercise were not studied in the RCTs," but on study characteristics, authors mention that four studies focused on resistance exercise, and seven on a combination of aerobic and resistance exercises. I suggest only mentioning: "due to the heterogeneity of exercise methods in the included studies, we did not perform subgroup analyses."
However, these observations do not limit the publication of this article.
VERSION 2 -AUTHOR RESPONSE
Replies to Reviewer：Dr Gordon McGregorr 1. The manuscript has certainly been improved further to reviewers' comments, and the overly bold statements have been toned down Response: Thank you for your comment and the original advice.
